2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 24,2004 8:00 am

DOCUMENT # P03000106485

1. Entity Name
CORTES STRUCTURE CORP.

Secretary of State

05-24-2004 90003 028 ***158.75

Principal Place of Business

04055373

3. Mailing Address

2. Pnncnpal Place of Business i
760 Eaa? ST -

7S Epf ST

M A

Suite, Apt #, etc. - Suite, Apt. #, etc.

03122003

Chg-P CR2EG34 (10/03)
tate City & Stau 4, FEI Number Appiiad For
y / %/é/&ﬂ //9 f/?/ /7//?/_0/’ Z& ﬁ,{?é/ﬁ‘j",a Not Applicable
Zip Country Country - . B8.75 iti
XY (/6 ﬁ in/ﬂ /ﬁ 5. Certificate of Status Dasired Eee Reqaidc;mnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORTES, PRD
2260 NW ST
MIAMI, Fl"331G7

ASR

e

T Y e TER (ZoRTE S

Slreet Address (PO Box Number is Not Acceptabie)
7?2 50 7é Z =7

v Asfer A

GREEYY

8. The above named
the obligations of fagist]

SIGNATURE IX

is statement for thegburpdse of angé‘pg s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

\) - E - i e
Signat it ol registered agant and title if npp\»calb\

(NOTE: Registered Agent signaturs sequired when reinstating) DATE

--FILE NOWIIl' FEE 1S 5150 G0 -
Due by September 8, 2004

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 Muy Be

b In accordance with s. 607 193(2)(b), F.Sthe B
Added to Fees

corporation did not receive the pror natice.

10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO GFFICERS AND DIRECTORS IN 11

TLE ebelete L O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-$T-2P CITY-5T-2P

TITLE O peiete TLE [ Change [ Aduiticn
NAME CORTES, VICTOR NAME

STREET ADDRESS | 750 EAST 5 STREET STREET ADDAESS

CITY-ST-7P MIAMI, FL 33010 CITY-ST-21P

e 7 Delete TITLE [ Change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P City-ST-71p

TITLE [ elere THLE [ Change  [_J Addilion
NAME : NAME

STREET ADORESS STREET ADDRESS

CIV-5T-2P _ - o CITY-57-2PP )

TIILE [ Delsie Tme O Change ™~ [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

ME [ Detete TILE O cChange [ Addition
HAME NAME

‘STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-$1-29

12. | hereby certify that the information sppplieg
indicated on this report or supplerehil re flort is true an
of the corperation or the receive ':
changed, or on an attachmen

SIGNATURE: _2*

e examplion stated in Section 1198.07{3}{i}, Forida Statutes. 1 further certify that the information
by signature shall have the same legal effect as if made under oath; that | am an officer or direcior
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURY AND TYRED OR PRI
- B

mﬁe OF SIGNING OFFICER

DIRECTOR

Date Daytime Phone &




